An evaluation of a mental health program in a maximum security correctional institution by Bottome, Estelle D. et al.
AN EVALUATION OF A MEN'UL HEALTH PROGRAM 
I N  A MAXIMUM SECURITY CORRECTIONAL INSTITUTION 
Massachusetts Deparbent of Correction 
John J. F'itzpatrick 
Commissioner .. 
Researchers: 
Francis J. Carney 
Estel le  D* Bottame 
F i r s t  Printing: November, 1967 
Second Printing: August, 1970 
Publication of t h i s  Document Approved by Alfred C, Holland, S t a t e  Purchasing Qent 
NO* 5170 
This study U p a r t  of a joint  research ef for t  of the Massachusetts Department of Correction 
and the Massachusetts Department of IYlsntal Health, Division of Legal Medicine 
Introduction 
This is the f i r s t  i n  a ser ies  of reports evaluating the impact of the 
psychotherapeutic treatment program i n  Massachusetts Correcti anal Insti tutions.  
The focus of t h i s  paper i s  on the psychotheraw program of the CounseUng Semrlce 
a t  MCI-Walpole, a maximum secur i ty  ins t i tu t ion .  The Counseling Service a t  XI- 
Walpole, a collaborative enterprise of the  Division of Legal Medicine and the 
Department of Correction, was in s t i t u t ed  i n  1956. A s  of the Spring of 1967, the 
s t a f f  of t h i s  m n t a l  health uni t  consisted of f ive  Ml-tine personnel - two 
psychologists, two psychiatric soc ia l  workem, and one psychological a s s i s t an t  - 
and eight part-time personnel - four psychiatric residents, three graduate students 
i n  psychology, and one graduate student i n  soc ia l  work. 
This s t a f f  provides a number of services . for  the inst i tut ion.  For example, 
every aewly ccmmitted inmate receives a mental heal th  evaluation which is 
incorporated i n t o  a surnmary of background information used fo r  c l a s s i f l c a t i m  
purposes. Also, the mental health s t a f f  provides consultation, training, 
psychological tes t ing,  and emergency counseling in  c r i s i s  si tuations.  However, 
the most important mental health semice  is the ongoing individual and group 
psychothel'apy program. Approximately 15% of the inmate population are involved 
i n  an ongoing treatment relationship. The evaluati on of t h i s  psychotherapy program 
is the goal of the present study. 
The standard used t o  measure the  effectiveness of the psychotherapy program is 
the rec id iv ism rate. While othsr kinds of measures m a y  be possible, it is f e l t  t h a t  
the recidivism ra t e  i s  the  most objective and clear-cut c r i t e r iun  available. Also, 
by deriving the expected recidivism r a t e  of a sample of those who had been involved 
i n  the psychotherapy program, it is possible t o  control t o  same extent fo r  the 
process of self-selection. That is, it could happen tha t  a high proportion 
of t he  type of inmates l e a s t  l i ke ly  t o  becans rec id iv is t s  participated i n  the  
psychotherapy program. If t h i s  were the case, the psychotherapy group may have 
extrenely l m  recidi-dcm rate  which would probably bo s;n~riously related t o  
participation i n  the the ram program. Such a p i u a l l  can be largely avoided by 
using the expected recidivism rate. 
The major questions t o  be investigated i n  t h i s  study are: 
(1) Does the psychotherapy program, i n  general, have a 
significant impact i n  reducing recidivism? 
(2) With w h a t  types of inmates is psychotherapy most 
effective; and, c m v e r s e l ~ ,  with what types does 
it seem t o  have no effect,  or perhaps even a 
negative effect?  
( 3 )  Does the length of time in psychotherapy af fec t  the 
recidivism rate? 
(4) What type cf psychotherapy (individual, group, or 
combination of both) seems t o  be most effective with 
the various types of inmates? 
The Samples. Two samples were used i n  t h i s  analysis; one consisted of . 
psychotherapg participants, the other of non-participants . The psychotherapg 
smple  included all inmates released t o  the c o m i t y  prior t o  March 1, 1963 
who had been involved i n  angoing psychotherapy a t  XI-Walpole f a r  25 weeks or 
longer. T h i s  cut-off date was chosen so  that a four year follow-up period for - 
detenninin g recidivism, consi sfant with prior studies, could be mabtained. 
The minimum of 25 weeks i n  psychotherapy was decided uwn because the c l in ica l  
s taff  f e l t  t ha t  a t  l eas t  t h i s  much time was needed t o  es tabl i sh  a meaningflrl 
therapeutic relationship. A t o t a l  of 115 subjects f i t  these cr i ter ia .  
The non-psychotherapy sample was made up of all inmates released t o  the 
community f r m  PEI-Walpole i n  1960 who were not involved i n  psychotherapy. 
Data on t h i s  sample had already been collected as part of an ea r l i e r  study of 
r e c i d i ~ i s m . ~  The t o t a l  number i n  t h i s  sample was U8. 
A comparison of the therapg and non-therapg samples on background factors, 
criminal .history, and factors related t o  the present incarceration i s  presented 
i n  Appendix A. The tables  on background factors show tha t  the therapy (Ik)  
sample : 
(a) was significantly younger than the non-therapy (nm-Fbt) 
sample a t  the present incarceration (82.6% of the Rx 
sample were 35 or y m g e r ,  while 66.7% of the non-Rx sample 
were i n  t h i s  age range); 
(b) had a significantly higher proportion of whites (85.2% as 
opposed t o  65.29 for  the non-Rx sample); 
(c )  had achieved a significantly higher educational level 
(only 19.1% of the Rx sample had l e s s  than a seventh grade 
education, while 34.1% of the non-Ibt group were i n  t h i s  
category. Also, 16.5% of the Ftx sample were high school 
graduates, whereas only 3.6% of the non-Rx sample had 
graduated from high school). 
In terms of criminal history, Appendix A shows that  the Rx sample differed 
significantly from the non-Fbt sample i n  the number of pr ior  arrests .  (36.5% of 
the Fbc sample had 5 or fewer prior arrests ,  while 19.69 of the non-Ibt sample f e l l  
i n t o  th i s  category; also, 30.4% of the F& group had 11 or more prior arrests ,  as 
opposed to 46.4% of the non-Rx group.) Ch age a t  f i r s t  a r res t  and on prior 
incarcerations, the differences between the two samples were not s t a t i s t i c a l l y  
significant. 
lF'rancis J. Carney, tlA.edicting Recidivism i n  a Maximum Security Correctional 
Insti tution: Some Emerging Generalizationsu, &ssachusetts 
Department of Correction, mimeo. (Oct., 1966) 
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Significant differences between the two samples were found on two of the five 
variables under present incarceration. The ItK sample had a s ignif icant ly lower 
proportian of parole violators (i.0. those w L ; w  present incarcoratian wm for  a 
technical. parole violation) than the non-FIX sample. Only 7.8% of the Ibc sample 
were parole violators;  27 -5% of the nm-Rx sample were incarcerated for violation 
of parole. l a t h  respect t o  the length of time served on the present i n c m e r a t i a n ,  
the Fk sample spent a s ignif icant ly longer time bcarcerated. Only b.3% of the 
Rx samples were incarcerated for  less  than a par, while 26.8% of non-F& sample 
were Fn t h i s  category. Further, b0.m of the Rx sample served 3 years longer, 
as compared t o  18.8% of the nun-- sample. This difference i n  length of time 
served is probably related t o  the difference i n  the proportian of parole violators 
i n  the two samples, since the parole violators tend t o  be incarcerated for a 
shorter period than those ccamnitted from the courts. 
The two samples d id  not d i f fer  s ignif icant ly on type of offense, although 
the Rx sample had a smewhat higher proportion of sex offenders and a somewhat 
lower proportion of narcotic offenders. There were also no significant differences 
with respect t o  disciplinary action and type of release. 
Definition - of Recidivism. In any study in which recidivism is a variable of 
crucial  concern, it i s  important t o  define precisely what is meant by a recidivist .  
In th i s  study any subject who was returned t o  a Federal or State  Prison or t o  a 
County House of Correction or J a i l  for  30 days or m o r e  was considered a recidivist .  
The follow-up period was four years from the date of the sub j e c t l s  release. This 
definition of r e c i d i ~ s i n ,  as well as the length of the follow-up period, i s  
consistent with a l l  of the recent recidivism studies done by the  Department of 
Correction. 
It should be emphasized tha t  the abuve definition of recidivism includes a 
wide range of behavior i n  terms of the degree of seriousnees of the ac t iv i ty  for  
which a subject i s  re-incarcerated. For example, a person may be returned for  a 
technical parole infraction (e .g. indiscreet conduct, associating with another 
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parolee) or f o r  the camnission of a major felony. Therefore, in presenting the 
findings of t h i s  analysis an attempt w i l l  be made t o  discriminate among the 
recidivis ts  according t o  the seriousness of the behavior involved. 
The source of data on recidivlsm was the records of the Department of 
Correction and of the Board of Probation. 
S t a t i s t i c a l  Analysis. As indicated above, the basic s t a t i s t i c a l  technique 
used i n  t h i s  analysis was t o  derive the expected recidivism ra te  fo r  the I& sample 
and t o  compare it with the actual rate.  In order t o  derive the expected recidivism 
rate,  the Ftx sample was f i r s t  divlded in to  groupa according t o  the insti tution6 
from which subjects were released t o  the camunity. Then, where possible, the Base 
Expectancy Categories of these ins t i tu t iuns  were applied t o  the Rx groups. For 
example., 104 (90.4%) of the Rx sample were released fran EI-Walpole. The Base 
Expectancy Categories of the Idalpole nm-Ftx sample were applied t o  t h i s  grmp.2 
3 (2.6%) subjects were released from Norfolk and 3 (2.6%) Tram Concord; the  Norfolk 
and Cancord Base Expectancy Categories respectively were applied t o  these two group. 
Finally, 5 (4.3%) subjects were released fran the forestry camps. Since no Base 
Expectancy Categories are currently available for  the forestry camps, the averall  
forestry camp recididsm ra te  of 52.3% was used f o r  t h i s  group. 
The derivation of Base Expectancy Categories usually resul ts  in f ive t o  e i & t  
categories for each inst i tut ion.  Each category includes a cluster  of tw or three 
variables which i s  associated w-ith a particular recidivism rate  (e.g. see Appendix 
B). The technique of napplying the Base Expectancy Categories to the  Ftx samplew 
involved multiplying the number of Rx subjects i n  each category by the 
corresponding recidivism ra te  of tha t  category. (For the five subjects released 
from the camps, the procedure was t o  multiply 5 times 52.3%, the overall camp 
recidivlsm rate. ) These products were then summed and divided by the t u t a l  number 
i n  the Ftx sample (US ), in order t o  establish the w e r a l l  expected recidivism rate. 
z ~ h e  Base Expectancy Categories of the Walpole ncm-Rx sample are found i n  Appendix B. 
This same procedure was used far dbriving the expected recidivism rate of subgraupe 
of t he  Rx sample (e.g. those i n  individual psychotherapy vs. those in group 
psychotherapg). 
Findings 
The expected recidivism ra t e  of the Rx sample was 68.@, while the actual  
return r a t e  was only 53.a. This difference i s  highly s ignif icant  (IQ - 11,82, 
df - 1, p < .CC&), It i s  clear,  therefore, that  the psychotherapy program had a 
s ignif icant  impact i n  reducing r e c i d i v i m  for  those wko wore involved 
i n  a re la t ive ly  long-term treatment relationship. It i s  also noteworthy tha t  the 
expected recidivism ra te  of the Rx group (68.G) i s  very similar to the actual  
recidivism ra t e  of the non-Rx group (69.6%). This indicates  that  the Rx sample 
was very much l i k e  the non-Rx sample in  terms of the overall  likelihood f o r  
recidivism. That is, it does not appear t h a t  a select ive fac ta r  was operating 
such t h a t  the best  recidivism r i sks  had participated i n  the  psychotherapy program 
i n  the first place. 
For a more detailed comparison of the Rx and non-Rx samples i n  t e n s  of 
recidivism, see -4ppendix A. Here the two samples are compared on 11 fac tors  
which include a t o t a l  of 32 subcategories. It i s  s t r ik ing  t h a t  on 29 of these 
32 subcategories the R% subjects have a lower recidiPlsm r a t e  than t h e i r  non-h 
counterparts. The probabili ty of finding t h i s  s e t  of differences - i.e. with 
such a consistent pattern i n  the same direction - by chance i s  less than one in 
a thousand ( L e a  p < .001). This lends s u b s t a n t i d  s u p o r t  t o  the c a c l u s i m  
tha t  the psychotherapy program did have a s ignif icant  impact i n  reducing recidivism. 
Having made the general finding t h a t  the  psychotherapy program tends t o  be 
very effective,  a t tent ion wi l l  be directed t o  a mme specif ic  analysis of the  
program. Such questions as the  following will be explaredt 
(a) What type of inmate benefits  most from psychotherapy? 
(b) Does the length of time in therapy make a difference? 
(c)  What type of therapy is m o s t  effective? 
Table I Derivation of Base " ~ e t a n c y  Categories for Lample Return 
Total 
Sample 
b115  
53& 
Re turn 
5 or 
Fewer Prior 
hrres ta 
-2 
2 3 . 6  
Return 
6 or 
More Prior 
r.rrests 
N373 
69.9s 
I:e turn 
11th Grade or K o r e  :.&cntion H=18 o.@ 
Less Than 11th Grade -&dueation 41.7% 
34 or alder a t  Present Incarceration 1W3 52 2cp 
3: or 
Younger at  
Present 
Incarceration 
N=50 
78 010 
Return 
0 or 1 
~uven i lo  
Incarceration 
2 or Lore 
Juvenile 17 g'+. 16 
Incarcerations 
Table TI 
. A Comparison af Thercrpy and Non-Theroqg Samples in Terms 
of the Base Expectancy Categories of the Theropy Sanple 
Therapy Sample ~ o n - ~ h e r a ~ ~  S mple 
- 
N 
- 
Recid. Rate % --I - g -- Recid. Rate 
1, 5 or fewer prior arrests; 
n t h  grade or higher 18 (15.7) 0.0% 4 ( 2.9) . 25.0% 
2. 5 or  fewer prior arrests;  
l e s s  than n t h  grade 24 (20.9) u 0 7 %  23 (16.7) 65.2% 
3. 6 or more prior arrests;  
34 or older a t  present 
incarceration 23 (20.0) 52.2% 47 (34-1) 66.0% 
Ir. 6 or more prior arrests ;  
33 or younger a t  present 
incarceration; not more 
than one jwenile  
incarceration 33 (28.7) 69.7% L7 (%.I) 7L.5% 
5. 6 or more prior arrests ;  
33 or younger a t  present 
incarceration; more than 
one juvenile incarceration 17 ( l4 .8)  94 1% 17 (12.3) 82 04% 
TOTAL 115 (100.1) 53.0% 138 (l0o.I)  69.6% 
In order t o  spotlight the type of inrnates who beneflted naat - aa w e l l  as 
those who benefited l eas t  - f ra  psychotherapg, base expectancy categories were 
derived for  the Rx sample. These f lve  base expectancy categories, with return 
rates  ranglng f r a  0.0% (for those who had 5 or f m r  prior  a r res ts  and an 
eleventh grade or higher education) t o  94.1% (for those who had 6 or more,prlor 
arrests, were 33 or younger a t  t h e i r  present incarceration, and had 2 or mare 
jweni le  incarcerations), are presented i n  Table I. 
In Table I1 the return rates  of the Rx and non-Rx subjects in these f lve 
categories are canpared. In all categories b u t t h e  f i f th ,  the Rx subjects had 
a lower rec id iv ism ra te  than the i r  non-Rx counterparts, It is ole-, themfore, 
that  inmates who have the characteristics of those i n  the f i f t h  category tend 
not t o  becuf"li; from psychotherapy. 
From the data i n  Table I1 it is possible t o  sputlight the general characteristics 
of inmates who have tended t o  benefit from psychotherapy vs. those who have tended 
not t o  benefit. For example, when categories 4 and 5 are conMned a group of 
inmates c.mz:;gee which seems t o  have been affected very l i t t l e  by psychotherapg. 
This group consists of those who had longer records (6 or more prior arrests  ) and 
were younger (33 or younger a t  the mesent incarceration). Table 111 sham that  
innates w i t h  these characteristics who were not i n  psychotherapy actually had a 
s l ight ly  lower recidivism rate  (76.6%) than the i r  counterparts who were i n  therapy 
(78.0%). 
Table 111 
-- 
Comparison of Rx ard Nan-& Subjects h?ho Have Tbnger Records and A m  Yaunmr 
---- -- ---
L - Recid. Rate --
RJC Sample 
Non-Rx Sample 
Similarly, when categories 1, 2, and 3 are combined, two groups merge which 
seem t o  have benefited considerably f'rm psychotherapy, The flrst group consists 
of those with shorter records (5 or fewer prior arr0sta)j the second I s  made up of 
those with longer records (6 or m o m  prior arreete), but who were older (34 or 
older a t  the present incarceration). Table IV pmsenta a canparlson of reeidlvlsm 
rates  of Rx and non-F& subjects wlth these charecteristics. 
A Comparison of ht and Ncm-Rx Samples for  !hbjects with Shorter 
0 - -- 
Records and for  Subjects with -Lunger Records & Were Cnder 
Shorter Records 
--
la r Records But Older Total 
.ALP-- -
I 
Recid. Rate s -- Recid. Rate 2 --0 I Recid.% 2 -  
A s  Table IV shows, Rx subjects with sharter records had a recididsm rate which 
was 35.5 percentage points lower than non-Rx subjects with shorter records. Also, 
older Ek subjects with longer records had a recidivlsm rate tha t  was 13.8 percentage 
points lower than the i r  non-Rx counterparts. It eeems clear, then, that  psychotherapy 
has been beneficial for inmates with these characteristics - particularly fo r  those 
with shorter records. In the cross-tabulations tha t  fall-ow, these two groups will 
be cmbined and will be referred t o  as the Wnpact g m p n  since psychotherapy did 
have a significant impact i n  reducing recidivlsm for  subjects with these charactex- 
i s t i c s .  (For the n T o t a l w  category i n  Table IV the recidivism ra te  of the Rx g r ~ u p  
(33.8%) is  lower than tha t  of the non-Rx group (63.5%) a t  a very significant level 
- 12 - 12.18, df 1, p < .001. ) The group consisting of younger subjects with 
longer records - i.e. those in Table 111 - ell be referred t o  as the nno impact 
groupfl since psychotherapy tended t o  harve no impact i n  reducing recidlvlsm. 
The next issue t o  be explored i s  whether or not there i s  a relationship between 
the length of time i n  psychotheram and recidivism. Table V pravides a comparison 
of the expected and the actual recidivism rates  of the RK sample according t o  three 
general categories of time spent in therapy. 
-ll- 
Table V 
A Comparison of Expected and Actual Recidivism Rates According 
- - -
t o  the 4enGh of Time i n  Psychothera~p 
-- --- 
Expected Actual 
Weeks i n  Therapg 
-- - 
Recid. Rate * ii -- Recid. Rate -- Mff erence 
2 4 4  
45-79 
80 or more 
Table V does not show a clear-cut relationship between length of time in 
psychotherapy and impact on recidivism. The difference between expected a d  actual 
recidivism rates  was exactly the same - 17.0 percentage points - f o r  the nshort- 
time" subgroup and the "long-timeft subgroup. For the "middle-timen subgroup, 
hawever, the difference was less  pronounced - 11.0 percentage points. In an attempt 
t o  c l a r i e  t h i s  issue, the relationship between length of time i n  therapy and 
recidivism was examined for  the wimpact groupR and the %o impact groupn. T h i s  
cross-tabulation i s  presented i n  Table VI.  
Table V I  
7- 
The Relationship Between Time i n  Therapg and Recidivism 
- -- -
for the l lImpa~t Grougn and the llNo Impact Groupn 
--
nImpac t G r  oupft "yo Impact Groupn T o t a l  
-
Weeks i n  
Therapy N Recid. Rate 
- -- - -- Recid. Ra te  - N N Rscid. Rate --
25 - 4.4 2 3 39 1% 15 66.7% 38 
21 38.1% 
50.0% 
45 - 79 18 77 8% 3 9 56.4% 
80 or  more 21 23.8% 17 88.2% 3 8 52*6% 
TOTAL 65 33.8% 50 78.0% U5 53.0% 
The data i n  Table V I  are striking. This table s h m  that the recidivism rate 
of the ffimpact groupft decreases as the length of time i n  therapy increases, while 
the recidivism ra te  of the "no impact grmpn increases as the length of time i n  
therapy increases. Thus, not only i s  the recidivism ra te  of the "impact 
it tends to be reduced even further  as the length of time 5.n 
therapy increased, Q1 the other hand, the recidivism ra te  of the %o impact gnxlp, 
,which was s l igh t ly  higher than tha t  of t h e i r  non-Rx counterparts, terads t o  b e c w  
higher as the length of time i n  therapg increases. Clearly, then, inmates with the 
characteristics of +he fino impact groupm do not seem t o  be appropriate candidates 
fcr psychotherapy. 
Another important issue concerns whether or no$ a part icular  m o d e  of 
psychotherapy - i.e. individual, group, or cambination of both - is mare 
effective i n  reducing recidivism. Table V I I  presents a comparison of the expected .: 
and actual recidivism ra tes  for  the types of psychotherapg. In this table  the cate- 
gory, mindiddual  and groupfl, refers t o  those who were involved i n  both individual, 
and group psychotherapg fo r  25 weeks or longer. 
Table VIL 
-- 
A Canparison of the Expecte4 and Actual Recidivism 
- -- -- 
Rates Accordinq t o  the Type_ a f  R y q h u t h e r a ~  
- --
Expected Actual 
of Theraa  N 
- 
Recid. Rate (9 -- Recid. Rate -- Difference 
Individual only 67 58.3) 67.3% 52.2% 15 1% I Group only 34 29.6) 70.6% 5505% &7% 
Individual & Group ' a (12.2) 6603% 500 0% 16 3% 
Table V I I  reveals very l i t t l e  difference i n  the overall effectivenees of the 
types of theram. In Table VIII a cross-tabulation of the  type of therapg and the 
length of time in therapy is presented. The data in t h i s  table  suggest tha t  group 
therapg is more effective for  long-term tmatment, while individual therapg aeems 
t o  be more effective for  short-term treatment. For example, only 28.6% of those 
who had been i n  group therapg for  80 weeks or  longer were recidivists,  while 57.1% 
of those who had been i n  individual therapp fo r  this long were r e c i d i v i s t s .  Ch 
the other hand, the recidivism ra te  of those who had been i n  group therapp far 
25 - 44 weeks was 61.5%, whereas the recidivism ra te  of those who had been in 
individual therapg for  t h i s  amount of tjme was 45.8%e 
Table VIfT 
--
The Rclationship Between Type_ of %ra= and RecidivZsrn 
- - -
Accordinq to  Lendh of Tlme in Therayg 
Weeks i n  Theraq 
25 - WL b5 - 79 80 or m o m  ~ a t a l  -
of Theraw N Recid. Rate N TQscid. Rate N Rectd, Rate N Recid 
- -7 I -- .1. -- II -.. 
Individual 24 45.8% 22 54 *S% 21 57 1% 67 52.2 
Group 13 61.5% U 64.3% 7 28.6% 34 55.9: 
Individual & Group 1 O* W 3 33.3% 10 a*@ U. 50.0 
Che further questidn w i l l  be explored here - i.e. is a particular mode of 
psychotheram more effective i n  reducing recidivlm for  different types of inmates. 
In  order t o  examine t h i s  question, the recidivism rates  of the "impact groupn and 
the "no impact group" w i l l  be presented for the t h e  psychotherapg categories 
(Table IX). For th i s  cross-tabulation the winqwd group" was divided in to  two 
subgfoupsr (A) those w i t h  shorter records, and (B) those with longer record8 but 
who were older. 
Table IX 
-0  
The Relationship Between Type of Therapg and Recidivism 
- -
Accordinq t o  the d Inmate 
-- 
Therapg Recid. 
-
Rate 
-
Inmate 
-
Rate 
-
Recid. RF 
- -  
Individual 27 25-9$ 8 50. 0% 32 75.N 67 52.2% 
~ r o u p  7 U.39 13 53.8% U 78.6% 
fndividual & ~ r o u p  8 
U1 550% 
25.0% 2 50*0% 4 loo.% 1L 50.0% 
The data in  Table IX are inconclusive in terms of spotlighting particular types 
of inmates who are sign5ficantly helped by a speciflc mode of psychotherapy. One 
problem i n  trying t o  dlscuver a relationship between type of inmate and mode of 
therapy i s  t h a t  the number of subjects  i n  some of the  c e l l s  i s  quite small, However, 
Table I X  does indicate  ra ther  c l ea r ly  t ha t  the type of inmate i s  much more c ruc ia l  
i n  re la t ion  t o  recidivism than is  the  mode of psychotherapy, For emmple, the above 
table  shows t h a t  no matter what type of psychotherapy is u t i l i a ed :  
( a )  the recidivism r a t e  of those with. shor ter  records (impact group A )  
i s  s ign i f ican t ly  lowered; 
(b )  the  recidivism r a t e  of older inmates with longer records (impact 
group B )  i s  measurably lowered; and 
( c )  the recidivism r a t e  of younger inmates with longer records 
(no impact group) i s  not lowered, and, i n  f ac t ,  tends t o  be 
increased, 
The point i s  tha t  cer ta in  types of inmates will benef i t  from psychotherapy, no matter 
what kind of therapy i s  used. Other types w i l l  not  benefi t ,  no matter what mode ef 
therapy i s  employed, 
Type s of Rtxidivi s ts 
- 
A s  noted i n  the introduction, the term recidivism encompasses a uide range of 
behavior i n  terms of the  degree of the seriousness of the a c t i v i t y  t h a t  i s  involved. 
In  t h i s  section an attempt w i l l  be made ts make some d i s t inc t ions  among the  various 
types of hehavior which f a l l  under the  blanket term, recidivism, 
Table X presents a comparison of the Rx and non-Rx samples according t o  the 
d i f f e r en t  types of re-incarceration, I n  t h i s  t ab l e  parole v io la to rs  a r e  divided 
i n to  two *groups: (a )  those who had a new a r r e s t  associated with t h e i r  violat ion,  
and (b)  those who did  no t  have a new a r r e s t  associated with t h e i r  v iola t ion - i , e ,  
those returned for  a s t r i c t l y  technical  infract ion of parole regulations. 
-1s- 
Table X 
-- 
Catenorg 
A Comparison of %ha Types of Rec id iv i~ t s  & t h e  Therapg 
- --
and No~..Thbrapy Samples 
7- 
Theraw Sample Nm-Theraw Sample 
State e r  Fed. Comm, 
House of Corr. Comm. 
Parole Violation - N e w  Arrest 13  ( 9.4) 53.e 
Parole Violation - No New Arrest 53.G 22 (15.9) 69.5% 
Not Returned tt:::{ l0o.g 42 (30.4) 99.98. 
TOTAL 115 (100~0) - 138 (99.9) - 
Table X shows that jus t  about the same proportions of the Rx and the non- . 
samples were returned on House of Correction commltanents and on parole violations, 
Howwver, a significantly lower proportion of ths Rx sample was re-incarcerated on 
a new s ta te  o r  federal prison commitment (17.W for the Rx s-e and 2907% for  
the nonax sample - ~2 - 5.28, df 1, p < .OS), Since a new s ta te  or federal 
commitment usually involves the most serious kind of behavior (of the categories 
in Table X )  fo r  which a subject could be re-incarcerated, the data show a tendency 
for the Rx r e d d i v i s t s  to be returned fo r  l e s s  serious activity, 
Another factor of in teres t  in t h i s  context is the length of time the recldivista 
were out before they were re-incarcerated, Table X I  preaents the data on this factor, 
Table X I  
--
5 Cmparlson of Theram and Non-Therapy Recidivists 
on Length of Time Before Beturn 
-
Recidivists -- 1Son-R~ Recidivists 
Time Before Return 
--- - N (g) Cum*% N_ <g> 35 2 
within 1 month 1 ( 1.6) 106$ 5 ( 5.2) 5,s 
1 mo. up t o  6 mos, 11 (18.0) 19 .e  28 (29.2) 3b.48 
6 mos. up t o  1 y r .  17 (27.9) L7.58 26 (27.1) 61.5% 
1 yr* up t o  2 yrs, 21 (34.4) 81.5% 23 (24.0) 85.5% 
2 Y~S. up ta 4 yrs, I.l (18.0) 990% 14 (14.6) lOO,l$ 
TOTAL 61 (99.3) I 96 (10001) - 
There waa a significant dlffersnce betuwn the Rx and nondbs moidiv is t s  in 
. terns of W length of time before re-incarceration. 19.6% of the Rx recidivis ts  
were returned within six months, w h i l e  a.45 of t h e i r  non-Rx counterparts were 
returned within sir months (9 - 3.94, df - 1, p <.05). Thurr, tb. Rx rec id iv is t .  
stayed out s ignif icant ly longer than the non- recidivists. 
DISCUSSION 
The findings of this study Indicate that,  in general, the psychotherapy program 
at  M.C.I., Walpole has a very s ignif icant  impact in lawering mcidivim. Further, 
it was discovered t h a t  the subJects in the therapy sample who did become recidivlate  
tended t o  be returned f o r  l e s s  serious offenma than their non-therapy counterparte. 
Finally, the rec id iv is t s  In the Rx sample were found to have remained in the community 
significantly longer before t h e i r  re-incarceration than the non-Rx recidivists. 
A more detailed analysis of the data revealed t h a t  the recidivlsn r a b  of a 
certain type of inmates who participated in the psychotherapy progrm was dramatically 
reduced, while that of another type of psychotherapy participants seemed t o  be 
adversely affected. The crucial  factors  in spotlighting those who appeared t o  be 
part icular ly appropriate, ae w e l l  as tho- who -aced t o  be partfcularly 
insppropria%e, f o r  paphatherapy were eriminsl raocrd endl age at pmeent 
 arce era ti on. 
Inmates with shorter records proved t o  benefit most from therapy - i.e. as 
t h i s  is  reflected by a reduction i n  r e d d i v i m ,  Also, older inmates w i t h  longer 
records tended to benefit considerably from the i r  involvement in therapy. It w a s  
f'urther discovered t h a t  the longer t h e e  Qpes of hmates remained in a tregtment 
relationship, the lower was the i r  recidivism rate. On the other hand, younger 
inmates with longer records did not seem t o  benefit from therapy. I n  fact, the 
longer t h i s  type of inmate remained i n  therapy, the h i g b r  was ths recidivism rate. 
The da ta  also suggested tha t  for  long-tern treatment group therapy was m a r e  
effective, while fo r  short-term treatment individual therapy tended t o  have more of 
an impact, Finally, the findings did not indicate that a partAcular mode of 
psychotherapy was more or l e s s  e f fec t ive  d t h  a spec i f i c  type of inmate. No matter 
what kind of therapy was u t i l i z ed ,  those with shor ter  records and those older 
inmates with longer records had a subs tan t ia l ly  lower recidivism r a t e  than would 
have been expected; tho= y o c n s r  inmates with longer records had a recidivism r a t e  
t ha t  dust  about paral le led what was expected. 
This study provides information which should be useful  t a  the  walpole 
classification corni t tee ,  which plans with every newly comnitted inmate, the  
overa l l  program t h a t  seems bes t  sui ted t o  his needs. A t a rge t  group of the type 
of inmates who ara most l i k e l y  t o  banef i t  from therapy has been spotl ighted here. 
Since on1.y about 15% of -;Fie Walpole p o p ~ l a  %ion are involved i n  ongoing psychotherapy, 
it is jrnporbnt ensx-e t h a t  those whs have the g rea tes t  po ten t ia l  f o r  benef i t ing 
from thera?y cncaursged t o  par t i c ips te  i n  it. The r e s u l t s  of t h i s  study give 
some helpful  guidalines with respect t o  the tries of i.lmatss who siinuld be recornended 
f o r  the psychotbs~apy program, 
A s ip?i f icar . i  isSue enurging from t h i s  i n ~ e s t ~ i g a t i o n  i s the f inding t h a t  
psychotherspy pcr FZ is not enough t o  intervene j.n the criminal pat terns  of younger 
inmates ~liLt,h longer records. This ty;o of inmate did  not  seen t o  be an appropriate 
candidstc ?tar thc;.a.py. The c r a c i a l  questior,, then, i s  what 'And of program o r  
combinaticn cf programs w i l l  be e f fec t ive  with this type of inmate, This i s  a o r I H a a  
concern bezr!?ise these inpates const i tcfed alinost half  of both the Rx and the  n o n e  
samples. Tile focus of fu tu re  research sho~1ld be on t h i s  type of inmate and on the  
programs f ormiLata6 f o r  t.hoir r ehab'.litaticn, 
S w . 3 r y  
- 
The soal  of t h i s  stcdy uns t o  c r p i r i c a l l y  evaluatc the impact of the mental 
hecllth program a t  M.C.I., Walpole. Two samples were included i n  the analysle; one 
c o r s i ~ t e d  of llS inmates who had b e ~ n  involved in a r e l a t i ve ly  long-+&rm therapy 
relat ionship,  and the other was made up of 138 non-therapy ipmatea, A comparison 
of the expected and the actual  recidivism r a t e s  of the  Rx sample revealed that the  
- 118 - 
4- 
psychotherapy program had a s ign i f ican t  impact i n  reducing recidivism. Further, 
&en the Rx and the  non-Rx r e c i d i v i s t s  were compared, it was found t h a t  the Rx 
r ec id iv i s t s  stayed out  i n  the community s ign i f ican t ly  longer before re-incarceration, 
and, also,  t h a t  they tended t o  be returned f o r  l e s s  ser ious  offensee. 
Further analysis  of the data  included an investigation of the  re la t ionship  
between therapy and recidivism with the variables,  type of inmate, length 'of  time 
i n  therapy, and mode of therapy, controlled. Those with shorter  records were found 
t o  be the best  candidates f o r  therapy. Their recidivism r a t e  was s ign i f ican t ly  
lower than t h e i r  non-therapy counterparts, and it tended t o  be reduced even fu r the r  
2s the length  of time i n  therapy increased. On the other hand, younger inmates with 
ionger records appeared t o  be the  l e a s t  appropriate candidates f o r  therapy, Their 
recidivism r a t e  was somewhat higher than t h e i r  non-therapy counterparts and it 
ten+-ed t o  increase even higher a s  the length of time i n  thernpg !c:reased. 
Cif'ferenf s-dec; of psyc7~othes~py  da no t  tend t o  bring about any s ign i f ican t  changes 
i n  the rc*>i. Ij~rism pattei'as of :.hew two types o f  i n m  tes. Rslated ',e the modes of 
therapy, however, the data did suggest t h a t  group therapy, Y- mom effeat ive  
on a long-tern basis ,  while i n d i v i d u a l  therapy tended t o  be more successful for 
shor'-.> ~ 9 r n  patients.  
The implications  if these f i cd icgs  were discussed, especia l ly  with reference 
t o  the decisions of the c lass i f i ca t ion  committee. Also, the need f o r  fur ther  
~ P S G ~ Z I C ~  on those who seemed t o  be l a rge ly  unaffected by psychotherapy - i,e. younger 
in:;.~\u s with longer records - was emphasized. 
Variable 
A Canparison of the Therayp and Nan-Therax 
- -- -- 
Samples Including: Recidivism Rates 
Theram Sample - Nm-Theraw Sample 
N Recid. Rate 
- --
A. Background Factors 
1. & - a t  Preserrt Incarceration 
25 or  Younger 
26 - 35 
36 or Older 
2. Race 
-
6th grade or l e s s  
(including special 
classes ) 2% (19.1) 77 3% 
?:h and 8th grades b? .(37*4) 58 1% 
3bh - 11th grades 31 (26.9) 
Iligh school grad. or 
54.8% 
abuve 19 (16,s) 10 5% 
:I. F t a 1  Status 
Single 53 (46.1) 58.5% 
Married 43 (37.4) 9.2% 
MV., Sep., wid. 19 (16.5) 42 1% 
Recid. Rate N 2 --- 
138 (l00*0) . 69.6% 
No 
Data 
Available 
~ h i - s q u a r e s  measure differences be tween thsrapg and non-t herapy samples in 
terms of each variable, not i n  terms of recidivism ra tes  
Therapy Sanple Non-The r apy Sample 
- 
Variable Recid. Rate N Recid, Rate N E - - -  c. -7
Be Criminal  History 
1, Number of P r io r  Arrests 
--- 
5 .  or fewer 42 (36.5) 23.8% 27 (19.6) 59.3% 
6 - 10 38 (33.0) 68.4% 47 (3bd)  68 4 
11 or more 35 (3S.b) 71.u 64 (46.4) 75.a 
2. A& a t  F i r s t  Arrest 
-- 
14 or younger 52 (45.2) 67.3% 48 (34.8) 79.2% 
15 - 19 36 (31.3) 52.8% 52 (37.7) 67 0% 
2 0  or  Older 27 (23.5) 2S.s 38 (27.5) 60.5% 
3. Prior Incarcerations 
Na State, Fed., or  
House of Correction 26 (22.6) 26 , s  21  (15.2) 57 .1$ 
State, Fed., or House 
of Correction 89 (77.4) 60.7% 117 (84.8) 70.9% 
C, Fc=s?- t Incarceration 
- .--. . -- 
I .. T-:;g of Offense 
-
Ys, ?erson 42 (YL5) 69.G 48 (34.8) 720% 
Sex offenses 3L (29.6) 32.U 26 (18,8) 61.5% 
VS. Property 29 (25.2) 55.3 36 (26.1) 75.G 
Narcotic Offenses 9 ( 7.8) 55.6% 24 (17.4) 70.8% 
Other 1 ( 0.9) 0-G 4 ( 2e9) 25.G 
?, Parnle Violators  resent incarceration ) 
-
Technical Parole 
Violation 9 ( 7.8) 55.6% 38 (27.5) 73.7% 
Cmmitted from Court 106 (92.2) 52.8% 100 (72.5) 68 ($ 
x2 = 16.11, df - 1, p<.W1 
Variable 
Therapg Sanple Nan-Theram Sample 
N 
... - 
Recid. Rate % -- N - Recid. R a t e  z -- -
3. Lenpth of Present Incarceration 
Less than 1 year 5 ( 4.3) 80. a 37 (26.8) 7003% 
1 up to 2 yrs. kl (35.7) 46.3 46 (33.3) 69.6% 
2 up to 3 y r s o  23 (20.0) 47 m& 29 (21.0) 69. @ 
3 yrs. or more 46 (40.0) 58 07% 26 (18.8) 69.2% 
4. Disciplinary Action 
No Good Conduct Time 
Withheld 78 (67.8) 47 04% 1% (76.0) 65.7% 
Some Good Conduct 
Time Withheld 37 (32.2) 64.9% 33 (23.9) 81.8% 
5. Type - of Release 
Parole 90 (78.3) 56.7% 95 (68.8) 70.5% 
~isci7.= rge 25 (21.7) 40. @ 43 (31.2) 67.4% 
x2 - 2.83, df =1, 
.E<p<.lO 
-ppendix B 1)erivltion of dase dxpectmcy Categories - Iralpole Non-Ibt ~ n p 1 e  kleturm 
No Prior. Cotms. (inal. juvenile) is17 47,1$ 
Prior 
Corn( a ) 
kiL1 
7 2 4  
Roturn 
20 or Older 
at F i r s t  m e s t  
19 or 
Youngor 
a t  F i r s t  
m o s t  
iJr* 
77.2; 
Re t u n  
P r i o r  -;urrqsts at Prasent I &=26 61.$ 
N-44 I Incarceration 
:3e turn at dresent 1Q=18 77.6 
Category 
A Conparison of Therapy and Non-Therapy Samples in  Terms 
of the Saae Expectancy Categories .of the Non-Therapy Sample 
r;: ;-Therapy S a m p l e  
1. No pr im comndtments 
(including juvenile ) 17 (12.3 ) 47.1% 20 (17.4) 10. 0% 37.1% 
2. Prior cumitment(s)j 
20 or older a t  
1st arrest 29 (2LO) 58 6% 4 (12.2) 42 9% 15.7% 
3. M o r  ccamnitment(s) 
19 or younger a t  1st 
arrest; 10 or fewer 
prior arrests; 26 or 
older a t  present 
inc arcer ation 26 (18.8) 61.5% 23 (20.0) 56.5% 
4. Prior commitment(s); 
19 or younger a t  1st 
arrest; ll or mare 
prior arrests; 
discharged 17 (12.3)' 76 5% 10 ( 8.7) 50.0% 26.5% 
5. Prior ccamnitment(s); 
19 or younger a t  1st 
arrest; 10 o r  fewer 
prior arrests; 25 
or younger at pres. 
incarceration 18 (13.0) 77.8% 25 (21.7) 64.056 13.8% 
6. Prior commitment (s ); 
19 or younger a t  1 s t  
arrest; 11 o r  more 
prior arrests; 
paroled 31 (22.5) 90.3% 23 (20.0) 82.6% 7 7% 
